
 
 
 

 

PARISH CENSUS & REGISTRATION FORM 
 

  New    Alteration  to previously filled up form   Date 

 
Surname  Mobile  

Email  Home Phone  
Home Address  
Postal Address  
Which Mass do you attend?   Saturday 6pm  Sunday 7am  Sunday 9am  Sunday 5pm 
Are you in Planned Giving?  Yes  No Planned Giving Number, if known  
Method  Envelopes  Direct Debit  Credit Card 
Do you wish to be updated on Parish news via email?  Yes  No 

 
PLANNED GIVER FORM 

 

I pledge  $ ___________     weekly  |  fortnightly  |  monthly  |  quarterly  |  annually 
 
I wish to contribute via: 

  Direct Debits     Credit Card     Envelopes 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note that giving by Direct Debit or Credit Card is greatly appreciated as the manual counting & banking of 
monies & processing of Planned Giving envelopes represents a much higher administrative cost to our parish. 

 The Parish will use personal information it collects from you to: 
• Administer the sacraments and pastoral care 
• Keep you informed about matters relating to spiritual life 

through correspondence & newsletters 
• Look after your spiritual and physical wellbeing 

• Provide care for your child(ren) while under our supervision 
• Fundraise, seek and administer donation 
• Manage our volunteers 
• Satisfy the Parish’s legal obligations & allow the Parish to discharge its duty of care 
 

Privacy 
The privacy of all individuals is important to us and we are committed to protecting all personal information we collect and hold.  Our Privacy Policy is available at 

https://brisbanecatholic.org.au/privacy-policy/  or on request from the Parish Office. 
Privacy Collection Statement 

The parishes, schools and agencies of the Archdiocese of Brisbane (we, us or our) may collect, use and disclose personal information about you. 
We collect personal information directly from you and may also collect personal information passively through our website. We collect your personal information 

to fulfil the mission and directions of our organisation, to administer the sacraments and provide pastoral care to you, to provide you with other services and 
products you are seeking, to communicate with you about the services and products we offer, to solicit donations and to comply with our legal and regulatory 

requirements. If the personal information you provide is incomplete or inaccurate, we may not be able to provide you with the services or products you seek. We 
may disclose personal information about you to our parishes, schools and agencies and service providers who assist us in operating our organisation. 

 

            

Signature:             Date:      

   Name:            Contact Number:  

For a copy of the DIRECT DEBIT SERVICE AGREEMENT – PARISH,  please go to: 
https://www.stflannans.org.au/home/welcome/parishioners/plannedgiving/ 

and click on Direct Debit Request form 

ST FLANNAN’S CATHOLIC PARISH 
Phone:  07 3265 3977                                         Email:  stflannans@bne.catholic.net.au 
PO Box 214, Zillmere Qld 4034                                  Web:  www.stflannans.org.au 

https://brisbanecatholic.org.au/privacy-policy/
https://www.stflannans.org.au/home/welcome/parishioners/plannedgiving/
mailto:stflannans@bne.catholic.net.au
http://www.stflannans.org.au/


 
Surname  First Name  

Title  Preferred Name  Religion  

Home Phone  Work Phone  Mobile  
Email  
Country 
of Birth 

 Date of 
Birth 

 Occupation  Employer 
/ School 

 

Do you have a Blue Card?  Yes  No Do you have Police Check for Safeguarding?  Yes  No 
Sacraments Received  Baptism  Reconciliation  Communion  Confirmation  Marriage  Holy Orders 

 
Surname  First Name  
Title  Preferred Name  Religion  
Home Phone  Work Phone  Mobile  
Email  
Country 
of Birth 

 Date of 
Birth 

 Occupation  Employer 
/ School 

 

Do you have a Blue Card?  Yes  No Do you have Police Check for Safeguarding?  Yes  No 
Sacraments Received  Baptism  Reconciliation  Communion  Confirmation  Marriage  Holy Orders 
Relationship to Person 1  

 
Surname  First Name  
Title  Preferred Name  Religion  
Home Phone  Work Phone  Mobile  
Email  
Country 
of Birth 

 Date of 
Birth 

 Occupation  Employer 
/ School 

 

Do you have a Blue Card?  Yes  No Do you have Police Check for Safeguarding?  Yes  No 
Sacraments Received  Baptism  Reconciliation  Communion  Confirmation  Marriage  Holy Orders 
Relationship to Person 1  

 
Surname  First Name  
Title  Preferred Name  Religion  
Home Phone  Work Phone  Mobile  
Email  
Country 
of Birth 

 Date of 
Birth 

 Occupation  Employer 
/ School 

 

Do you have a Blue Card?  Yes  No Do you have Police Check for Safeguarding?  Yes  No 
Sacraments Received  Baptism  Reconciliation  Communion  Confirmation  Marriage  Holy Orders 
Relationship to Person 1  

 
Surname  First Name  
Title  Preferred Name  Religion  
Home Phone  Work Phone  Mobile  
Email  
Country 
of Birth 

 Date of 
Birth 

 Occupation  Employer 
/ School 

 

Do you have a Blue Card?  Yes  No Do you have Police Check for Safeguarding?  Yes  No 
Sacraments Received  Baptism  Reconciliation  Communion  Confirmation  Marriage  Holy Orders 
Relationship to Person 1  

 
Surname  First Name  
Title  Preferred Name  Religion  
Home Phone  Work Phone  Mobile  
Email  
Country 
of Birth 

 Date of 
Birth 

 Occupation  Employer 
/ School 

 

Do you have a Blue Card?  Yes  No Do you have Police Check for Safeguarding?  Yes  No 
Sacraments Received  Baptism  Reconciliation  Communion  Confirmation  Marriage  Holy Orders 
Relationship to Person 1  
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